MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-025639

DEPARTMENT OF'PUB!LIC HEALTH AND WELFARE

STATE FILE NUMBER

DO NOT WRITE - *
ON THIS STUB AMENDED

. PLACE OF DEATH 2. l!sUAI. RESIDENCE (Where docessed lived. If institution: Residence before
a. COUNTY a. 5TATE Mj ssouri b county admisslion)

b. C‘IJLY (If cutside corporate limlts, give TOWNSHIP only) Length of stay in 1b < City . Inside Limits

TOWN St. Louis Q weecks TOWN St. Louls Y XX Ne O

. FULL NAME OF {if NOT in hospital, give location) Inside Limits d. STREET i
HOSPITAL OR ¢ . : ADDRESS {if outsids, give location) Reside on Farm

INsTITUTISN— Homer G, Phillips YR N O 5912 Lotus - Yoo O NoX

. NAME OF DECEASED First Middle Last 4. DATE Menth 006 Yaar

(Type or print) -Maude Emi ly Bartlett D?:TH

5. SEX 6. COLOR CR RACE 7. Mmiﬂdﬁ( Never Married [] |8. DATE OF BIRTH | ?- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

i R . Month: D H Min.

Fem. White | weewsO  DweedD 3.15.1898 64 i il il
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 171. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

awork at Home Ark, USA

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND.OR WIFE
Isabella Hollsworth Charles & Bartlett

5. %% EE%&SED EE?% i% u. S ARMED FORCES2 i _encial cecumT NO, | 17. INFORMANT Address
o

Chas.E,.Bartlett 5912 Lotus Avs.

18. CAl.IS! OF DEATH (Enter only one cause per line for' (s), (b), and {c}. INTERVAL BEYWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMED IATE CAUSE () Probable Pulmonary Emboclism Undet,

VS 300
Rev. 4/59

—
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RS,
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O | o
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o

DOCUMENT

Conditions, ifany,] DUETO (. Chronic Congestive Heart Failure
which gave rise to
sbove cause (a),

stating the under-| o« Arteriosclerotic Heart Disease

PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART 1il. If deceased was female was
disesse condition given:in-PART | (a} 2() a thers a.pregnancy In last 90 days.

. Nutritional Cirrhosis O Yes | X Ne | O Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUI%DE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED{-(Enrpr nature of injury in PART | or PART |1 of itam 18.)

PERFORME | .
YES O Na:l
20¢; TIME OF Hour Month, Dey, Year
INJURY a.m.
£.m- .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, | 204. CITY, TOWN, OR LOCATION COUNTY
"7 WHILE AT WORK [ farm, factory, steeet, office bldg., efc.) .
NOT WHILE AT WORK [ '

—_— I=06-57 — 65-20-63 ber €-20-63

an, . d d d from and last saw g3 alive on
De: occurrdd st / 2 355 —\p m on the date stated above, and to the best of my knowledge, from the couses stated.
i
§ o e 22c. DATE SIGNED
P SICRATD e F3b,  ADDRESS, é-fl _é§

2601 N, Whittier .

]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

—
(%)

~3
~J

T MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

23a. BURMAL, GRE 10N, | 23b. DA'I@ 23c. NAME OF CEMETERY OR CR MATORY 23d. LOCATION {City, town, or county) (State}
R

(Spacifv) ;

Cpm t.ar'v
£-22= 62 Qalc Gr'nvs;—s DATER?CD BY {OCAL REG.

¥ ar’k F.d.11256 Hodiamont Av.

24.

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF




fodised

"t iw, cr, STATEMENT_BY- LICENSED -EMBALMER

| hereby certify that ‘the' bogy ‘whose ' name i§ recarded onthe reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 3 3 4 o

E84 . T . | ) ;"‘"'\'"":’ POAddress..# %‘«#9!0

~
ChE Tt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply

with the above constitutes’ grounds fpr. revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN' handwrinng
If this body is not embalmed fact should be so stated above.




